FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000004062 (3-13-2007 90119 049 ****50.00
1. Entity Name
KELLI AND COMPANY, LLC
Principal Place of Business Mailing Address
8491 WHITE EGRET WAY 8491 WHITE EGRET WAY B 0 U 2 3 3 0 2
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
2 PriﬂCipal Place of Business - No P.O. Box # 3 Mailing Acdress ‘ ‘Il”l“ |“ |I“I HIH ||m ||m ||m ||m |Im “l“ ||”I Iml “lllH” ’II‘
ite, Apt. #, elc. Suite, Apt. #, atc.
Suie. AP P 01262007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country &P Country 5. Certficaie of Status Dpsied  []  $9-00 Addtionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLL, KELLI BIRDASLL
8491 WHITE EGRET WAY Street Address {P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467
City FL | Zip Code
B. The above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ine chligations of registered agient.
SIGNATURE
Signature. typed or panled name of registered agent and tide f apphcabla (NCTE: Registered Agent signatre required when reinstaling) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TME O change [ Adsition
NAME .| NOLL, KELLI NAME
STREET ADDRESS | 8491 WHITE EGRET WAY STREET ADDRESS
CITY - ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TMLE O oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP
TE O oelete TLE CiCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§7-2IP
T [ Delete TLE O crange [ Aooition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O pelete TME O change [ Addition
NAME NAME
e ——
STREET ADDRESS || STREETADDRESS | . — — —— — -
ciy-si-ap _ | CITY-ST-2P
T : O vetete TME [ change [ Adaition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Forida Statutes.
SIGNATURE: [//)/]// VW/] Kelly Notl M6am %/é/m §6/-T14-YL3L
susunune PAINTED NM SIGNING WANA usuun MANAGER. OR AUTHORIZEW REPRESENTATIVE Daytime Phane #

\



